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LOUISIANA LEGISLATURE MNAME: Jores, Chares D.
Income Digclosura Faorm Fha:g:'@
Calandar Year 2005 Laglslative Disbrict: ke df
(Pursuant to R,8. 42:1114.1) Senate District No. 34 RLENE
INSTRUCTIONS

1. IFyou do not have Income to report, complals Hems 4 and 2{a) and (b) or 3{a} and (b). and sign balow,
2, Complete 2{a) and (b) or 3(a) and (B) whather of not income is reported,
3. iFyou have Income to report, complete this form with respect (0 INcome received during the previous
calandar yaar,
Income exceading $250.00 recaivad by a mamber, 8 member's spouse, or B business enterprise in which the
mamber or tha mambars spouae owns at least 10%% must be reported I racaived from any of the fallewing:
A Incoms receved diractly frem the state, or local political subdivisions of the stata.
Complele Herns 2{aj and (h) or 3(a) 2nd {b) and Attachment A to report income racaived dirgetly
from tha atate or local political subdlvisions of the state, and sign balow.
Incorme fawt servics in the legislaturs, salary from il time smployment of 2 members spouse,
sevary of 8 membars spouse wWhen such spoirse s an elacted official, and beneflts from & stalawdd
public retirament systam are excluded end shauld nat be ropoited.,
B. Incoma recalved for services performed for ar In conneclion with B gaming Intansst,
Complete ltams 2{a) and (b} or 3{a) and [b} and Atlachment B to raport Incoma which was
receivad for sondess performed for on In canneellon with a geming interest, and slgn below.
4. This form rust be signed by ihe legislalor and fled with the Secretary or Clark by July 3.
5. Transmit orginal elther to:

Louisiana Sanate OR Lauisiana House of Reprasantathees
Cfice of the Secretary Office of tha Clark

P. 0. Box 44183 P. 0. Box 44281

Bat}adﬂga. LA 70804 Baton Rouge, LA 70804

1. D’fi;ither |, my spouse, nor any business anterprise in which | or my spouse have & 10% interest or greatsr
has received income fn excase of $230.00 from the state of Loulslana or any local governmental entity or
political subkd vialon tharaof, or from esrvices performed for or in conmection with 3 gaming inferest.

{Campfede ftems 2(a) and (bl or Afa} and (&) and sign tefow)

2. D@} | cerify that | have filed my federal Incurme 1ax return for the previous vear. Y
Q b} | cartly that | have filed my state income 1ax raturn for the previaus year. .

OR Y

3. a) | cartify that | have filed for an extensicn of my federsl incoma tax return for the prﬂmnusyaar '

mrtiry that | have filad for an extersion of my state inco % returt for the previ:i‘ds year,

SIGMATURE:
DATE:
FOR QFFICE USE OMLY
FPREFPARED BY: . A,
Glenn Koapp, Sacratary of the Senate N f_ﬂ.': _[:_:;J.- E E l"{:'? din [._f?|
and Racalved by: I i
Alired ¥, Specr, Clerk of the House 4
Date:




